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Objective: Patients who suffer with severe left ventricular dysfunction (LVD), moderate to severe mitral regurgitation (MR) and become refractory to 
medical treatment will be associated with higher mortality rates. There continues to be debate if this population benefits from corrective mitral valve 
repair (MVRpr) with insertion of an annuloplasty ring. We performed MVRpr in this patient population, collected data and analyzed outcomes.
Methods: Fifty-five patients (45% females) mean age of 65.8 ± 11.2 years with moderate to severe MR and severe LVD (EF ≤ 35%) underwent 
MVRpr with insertion of an annuloplasty ring and concomitant surgery as needed. Sixty four % (35) were ischemic. The ischemic baseline EF was 
26%, non-ischemic 30.5%. Prior cardiac surgery was performed in 20 patients (36%). The pre and post operative data were collected and analyzed 
for outcomes and mortality.
Results: Mean follow-up (FU) in the total population is 43.4 ± 33.5 months. The over-all mean pre-op EF was 27.8% ± 5.8% (15-35%). Post-
op, at a mean of 27.4 ± 24.4 months the EF increased to 38.8% (range 20-60%) (P= ≤ .001). When comparing the ischemic and non-ischemic 
groups, ischemic patients had a pre-op EF of 26% and post-op EF of 36% P= ≤ .001; the non-ischemic group pre-op EF 30.5% and post-op EF of 
38.2% P=.02. Early 30 day mortality combining both groups, was 7.3% with cause being low-output syndrome. Concomitant surgery was performed 
in 48 (87%) patients, CABG (56%) being most common. In FU, one patient received a transplant at 39 months. Over-all actuarial survival was 
80.1%, 70.1%, 70.1% at 2, 5, and 9 years. In this population, there were no differences in mortality between ischemic and non-ischemic patients. 
Multivariate analysis revealed prior cardiac surgery, EF ≤ 20% to be risk factors for early and late mortality.
Conclusions: There was no significant mortality difference between ischemic and non-ischemic patients. EF change pre-op to post-op for both 
ischemic and non-ischemic patients was statistically significant. At 9 years of FU, 43 patients (78%) are still alive. MVRpr can be performed with low 
surgical morbidity and mortality in both ischemic and non-ischemic patients who suffer from severe LVD and MR.
